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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPFLIER/CLIA {X2) MULTIPLE CONSTRUCTION
AND PLAN OF CORREECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUIDING
445508 B.WING | 05/28/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CORE
GOOD SAMARITAN SOGIETY - FAIRFIELD GLADE gg:mmﬂmmaam
X4y D HUMMARY STATEMENT OF DEFICIENCIES ™ PROVIDER'S PLAN OF CORRECTION o,
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX F{%OH CORRECTIVE ACTION 8HOULD BE CoMLEnON
TAG REGULATORY OR L8C IDENTIFYING INFORMATION) TAG C s-wsneggps{gl‘;umrga APPROPRIATE DATE
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD Ko18
sg=g K018
Doorts prqtedanting ao:rlgnr onenlnngare 1. We have ordered Hager 21418 |
consiruoted to resist the passage of smoke.
Doors ate provided with positive latching ;.zlii f:;mlf: Seal :0 l:l:;:: "
hardware, Dutch doors mesting 18,3.6,3.8 are or upper p
permitted. Roller latches ara prohibited, where it has a %" gap when the
18.3.6.3 door is closed. Placement of the
Hager 726 Smoke Seal will he
placed on the door to secure
the smoke barrier.,
This STANDARD Is not met as evidencad by: 2. All residents has the
Based on obsarvations, it was determined the potential to be affected by this
facllity falled to maintaln the corridor openings. deficiency
The findt included: 3. The ED (Euvironmantal
neings nelude Director) will andit onee a
©n 5/28/13 at 11:15 AM, observation within month for three months to
{;sfda% rgom ;‘I ; 5 rter;raalad the u&a:r)plort:‘an of eusure that all doors meets Life
€ entry door had a three quarter (3/4") inc gap NEP
when the door was in closed position. Safety Code A 101 for
three months.
This finding was acknowisdged by the 4, Results will he reported to
A?mtr!st&atur ajt'lg verified bylthe Maintenance the Quality Assurance
Dirsctor during the exlt intarview on 5/28/13, Committee for evalnation of
K 026 | NFPA 101 LIFE BAFETY CODE STANDARD KOZ5|  effectivencss of improvement
S§=E
Smoke barriers are conatructed to provide at measures
least & one-hour fire resistanca rating in .
accardance with 8,8, Smoke barriers may
terminate at an atrlum wall. Windows are
protested by fire-rated glazing or by wirad glass
panals In approved frames. A minimum of two
separata compartments are provided on each
floor. Dampers are not required in duct
penetrations of smoke barriera in fully ductad
heating, ventliating, and air conditioning systems.
18.3.7,3, 18.3.7.5, 18.1.8.3
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ATORY DIRECTORS OR PROVIDER/SURRLIER REPRESENTATIVE'S STGNAURE N N T_l'i"l.E {X5) DATE
N LY Jon A denr 7, M AN Lo (5=l

tament ending \gith an asterisk (*) denotss & daficiengy which the institition may be excused from comecting providing it [s detaminad that
o afeguardh provide sufficlent protegon to the petlents. (Sea instruglions,) Exsapt for nursing hames, tha findinga stated abovs are dlsclosabla 80 days
‘ollowing ths date of survey whsther of not plan of conection Is provided, For nursing homes, the abave findings and plans of coraction ane dlsclosabla 44
days following the date thesa documents are mada avallable fo the facliity. If deficlencles ara clted, an gpproved plan of correetion Is regulaite to continuad
arogram participatien,

A...""'.'.._'iﬂ‘*.
4r 1clen=y

[P

*ORM CIMS-2857{02-85) Pravicus Varslons Obeolats Event ID:EVLZY Faellty ID; THT408 if continuation sheat Page 1 of 2



7/05/2013  10; 11 (FAX) P 0187015
0770 H
PRI 1 08/42/2013
DEPARTMENT OF HEALTH AND HUMAN SERVICES ;gREa APPR%%’ED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB_NO, 0038-0391
BTATEMENT OF DEFICIENGIES (X1) PROVIDER/SLIPPLIERICLIA {X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
445506 B, WiNG 05/28/2013
NAME OF PROVIGER OR SUPPLIER STREET ADDRESS, CITY, STAYE, ZIP CODE
100 SAMARITAN WAY
GOOD SAMARITAN SOCIETY - FAIRFIELD GLARE CROBSVILLE, TN 38558
(0 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN GF CORRECTION X
PREFIX (EACH DERICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE conb Brion
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 028 Continued From page 1 K025
k025 LA/
1. We have placed fire - 3
cautking (which is approved
This STANDARD s not mat as evidenced by: NAPA 130(1 Safety Lil;’f Code)hy
Based on observations, It was determined the d " di drai
facllily fallad to protect the fire and smoke around the 2* diametor drain
barriers, pipe and the % “ conduit pipe
(Tulip 100 Hall) to meet NFPA
The findings Includad: 101 Life Safety Code,
+ All residents have the
On 6/28/13 at 10:30 AM, observation within the 2 . R
contral office area revealed there was a potential te be affected by this
pénetration around a twa- inch (2} diameter draln deficicncy. ‘
Pipe In the smoke #ire wall. 3. The ED will audit after each
vendor to ensure that they did
On 5/28/13 at 11:45 AM, observation within the :
calling area above the 100 Tulip hall fire doore not penetrate smoke. Caulking
revaaled there was a penetration ground a ong- if needed will be placed on
half inch (4/2") diameter conduit pipa in the head Barrier walls in order to be in
wall. compliance with NFPA 101
Life Safety Code, He will audit
These findings were acknowledged by the
Administrator and verified by the Malntenance for three months and then after
Director during the exit Interview on 6/28/13, sach vendor who may
penetrate smoke barrier walls.
4. Results will be reported to
the Quality Assurance
Committee for evaluation of
effectiveness of improvement
measures,
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